FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS8000059241

¢ 1. Entity Mame

ROBINSON CHARLES GRCUP, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91354 017 ***150.00

Principal Place of Business

PO BOX 1533
WEST PALM BEACK Fi 33401

Mailing Address

£.C. BOX 1532
WEST PALM BEACH FL 33403-1533

2. Principal Place of Business

3. Malling Address

IR RARRRRIE

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, 65-084761 1 Not Applicable

z C j i f it
= P ountry 4l Country 5. Certificate of Status Desired ] $875 Addlllona\
5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T larles Robise)
) Lihrle s obeaser
T ROB]NSON’ BARBARA Str %éii%ess {P.C. Box Number is Acceplabie)
1943 S.W. BURLINGTON STREET F39 Y IST FAARL :

WEST PALM BEACH FL 3341

1 LIY2Y

' Zip Code

City

=
U Haa

8. The above named entity subprits this statement

SIGNATURE

o

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

é//r)é/? ;.

Signature, typed ar prmteﬁame of regrstered agent and title if applicable

{NOTE: Ragistercd Agen: signature reguired when reinstating) t\”:

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOWI FEE IS $150.00

10. Election C ign Fi
After MAY 1, 2001 Fee will ba $550.00 Election Campaign Financing

$5.00 may Be

= Trust Fund Contribution, Added to Fees
{See criteria on back) [ Make Check Payable to Deparimeni of Siate
4 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e o (1 pelete L ] Change [ Agdition g
' o
| e ROBINSON, SUSAN NAME e
i STREET ADDRESS PG BOX 1533 'NA‘ STREET ADDRESS §
¥-8T- 1Ty -57-
TTETIE | WEST PALM BEACH FL 33402-1533 CIvenap i
TLE D [T Delete TITLE (1 Ghange [ Addition | &5
HAME ROSINSGN, CHARLES NEE
STREET ADDRESS P O BOX 1533 'NA" STREET ADDRESS
CTCSTAP | WEST PALM BEACH FI 334021533 emY-star
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-$1-2IP
TILE U Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [J Ghange (] Addition
NAKE NAWME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-Z1P
TITLE 7 Delete MLE [] Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -5T-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()). Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee em: to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addre oiifr like empowered,
sienaTuRE: __C \ c/Lu o/ac fo
SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dawe Davime Phore #




